MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF DEATH —62—-045663

CEPARTMENT OF PUSBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. 3 7 Primary Registration District No, 3 = 2 3 Registrar's No. s 2 2‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residonce before
VvS§ 300 8 a. COUNTY a. STATE‘IMW b. COUNTY ,%Mn admission)
Rev. 4/59 % b. CH;{ (If outside corporare I#m, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
(A7) .
- TOWN own  (hilhowee Yes G N
+ £ (Lindon L. das o (] “GeNe D
b ‘71'0? ‘5 - 8 l;‘ngPPIJTAATEOgFiV 0T in hmpnnl give location) Insude Limits d.:IREETs {If outside, give location) Reside on Farm
———— | . s DODRES!
= INSTITUTION 404_13[ - Yes [ Mo [ Yes [J No [l
Si1H|-8
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
(Type or print) . DEOAFYH
. Geonge Mantin (opeland /7 znbm%_
4] 5. SEX 4. COLOR OR RACE 7. Married R Mever Mareied [] [8.  DATE OF BIRTH | - AGE (last birthday) |IF UNDER R | IF UNDER 24 HR
- wid d Divorced Months Days Houyrs Min.
5 4 Male tWhite towed O veed D ) of0a/1807  £5 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACH {City and stat€ or country) | 12, CITIZEN OF WHAT COUNTRY
& v, ring mest of gvorking [ife, even if retired) . . .
z ‘1 arnival ouner (annival Hicknan Mills, (o, (5. 4.
c 13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
7 O |2
e William Cope/.md M Middnod Rgea ( }.:,ael:md
8 o ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Addrass
< (Yes, no, or unknown) { (L yes, giv or da s of servil
933’ X_Jw yged I Idd ml'jf’ﬂd-éqadand,-ga.é&gwee,_ﬂl;
% [ 18.” CAUSE OF DEATH (Enter only ona cause per line Tor 18], (07, 3nd (). ANTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o S IMMEDIATE CAUSE (a)
11 Q Q
212 8 G..A.ﬂ.u J MM‘(H., —Q\W.M aLﬂo-d;‘ B o~
12 [ ] Q Conditions, 1f any, DUE TO (b)
,2 - ! v 5 which gava rise to \J
Iz above cause (a),
13 = 1= stating the under-
/ - é lying cause last, DUE TO (c}
% z PART 1), OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART [11, If deceased was female was
g dispase—condition given in PART 1 (a) there a pregnancy in last 90 days.
v
2 s :‘? e” E: ) , Zﬁ Z , ] O Yos ] g No ‘ 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART H of item 18.)
8 & PERFORMED? 0 .0 O
8 U yesd NoQ | .* .
- - -
z |2 Z [ “FocTIME OF  Hour  Month, Day, Year
o < a INJURY am. .
" -1 g p-m. .
Z a 1 - I ¢| 204 INJURY QCCURRED Z0e, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 1. . WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 . NOT WHILE AT WORK (] I
-4 alt | B . M
5 o g é 21. | attended the deceased ffomqu:-’g 4 f) to and last saw i, alive on ! 2".— 3‘ -Jc)‘
/M ; o Death occurred at. - &4 i on the date stated above, and fo the best of my knowledge, from the ceuses stated,
w = .
g i 8 5 (Degros or title) 22b, ADDRESS 22¢. DATE SIGNED
X B .
I = k &Q—L}Q LAD . (Lindon, Mo, /=7 =X
; Fia BURTAL CREMATION, | 236, GIYEANNN) T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) (State)
o' [m} REM VAL (Speley) . .
o e //2'/53 Lees Sumit Lees SM Mo.
= < 24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
= = EF| el vl
= .
= 2 (ook Funenal Home, (hilhowee, /o, 27 7 é/'m

{Licensed Embalmar’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER ; ;

N .
. ' . Lt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) 5 Student Embalmer No.

.

working under my personal supervision.

Student : Signed Qﬂc@o/(
0 s ra

Signature of Student Embalmer
Licensed Embalmer No.%ﬁ.:
! .. P.O. Address.%@ﬁd

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
* with the above constitutes grounds for revocation of license),
’ If embalmed by'a STUDENT, he also shall sign in his OWN handwriting., '
If this body is not embalmed, fact should be so stated above. )




